
City of Lake Stevens

1812 Main Street P.O. Box 257

Lake Stevens,  WA.  98258

Mechanical Permit Application

Building Division Date of Application:_______________________

(425)377-3235 Permit Office Staff Initial:_____________________________

(425) 377-3220 Inspection Line Permit Number:__________________

Site Address:

Project Name:

Owner of Property: Phone:

Address:

Contractor: Phone:

Address:

Building Use:  SFR 

Class of Work: New  Addition

Description of Work
Qty Each Fee Qty Each Fee

1 Permit $35.00 Incinerator Com 30.00$    

Supplemental Permit 15.00$ Incinerator Dom 20.00$    

Gas piping 1-4 outlets 11.00$ Manufactured Fireplace 18.00$    

Additional outlets 1.00$   Misc Appliance 15.00$    

AC Unit < 100,000 20.00$ Range Hood Com 150.00$  

AC Unit 100,000 - 500,000 30.00$ Range Hood Res 15.00$    

AC Unit > 500,000 40.00$ Refrigeration Units < 100k 20.00$    

Air Handlers < 10,000 CFM 13.00$ Refrigeration Units 100-500k 30.00$    

Air Handlers > 10,000 CFM 23.00$ Refrigeration Units > 500k 40.00$    

Boilers 15.00$ Relocation Repair 15.00$    

Condensers 20.00$ Stove appliance 15.00$    

Duct Work 15.00$ Vent Systems 15.00$    

Evaporative Cooler 15.00$ Ventilation Fan 10.00$    

Forced Air System<100k 18.00$ Vent w/o Appliance 10.00$    

Forced Air System>100k 24.00$ Wall/Unit Heater 20.00$    

Gas Clothes Dryer 15.00$ Water Heater - Venting 15.00$    

Heat Exchanger 15.00$ Wood Stoves 18.00$    

Heat Pump/Mini Split 15.00$ 1 WA State Surcharge $4.50

Total Fee

This application is received by the Building Official under the provisions of the International Mechanical

Codes and shall expire by limitation and become null and void if permit is not obtained within 180 days of

this application.  By affixing my signature I certify that I am the legal owner of the property for which this  

application is issued or an authorized agent of the owner.  All provisions of laws and ordinances governing

this type of work will be complied with whether specified herein or not including calls for inspections.

Signature of Property Owner/Agent:____________________ Date of Application:_______________________

Parcel No.

Type of Fuel:

Equipment Equipment

 Commercial Multifamily

Tenant Improvement 

THIS APPLICATION IS TRUE, CORRECT AND COMPLETE.

Other  

I DECLARE UNDER PENALTY OF THE PERJURY LAWS THAT THE INFORMATION I HAVE PROVIDED ON 

The City of Lake Stevens may enter onto the property which is the subject of this application during the hours of 

8:00 am to 4:00 pm, Monday - Friday, for the sole purpose of making any inspection of the limited area of the 

property which is necessary to process this application. In the event the City determines that such an inspection 

is necessary during a different time or day, the City employees or agents will contact applicant verbally or in 

writing at least 24 hours before entering.
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